Howvideointeractionguidance canpromoteattunedparenting
T hemostprotectivecomponentthat hasbeenidentifiedasmakingthe differencebetween'swimmingand sinking'inadversecircumstances-either environmentalorpersonal/psychological-isthe qualityoftherelationshipspeoplehave (Schore, 2001; .Theconnectionsthathumanshave withoneanothergiverisetoempathy,whichis experiencedinitiallyinthebaby'srelationship withthemother(orprimarycare-giver)andher/ hissupportivenetwork.Itisintheearliestperiod ofparentingwhenthefoundationsforlater relationshipsareforged (Gerhardt,2004) .Research showsthattheearliestchildhoodexperiencesaffect thequalityoflatersocial,emotionalandcognitive development,aswellashealthandlifeexpectancy (Felettietal,1998) . Disorganisedattachmenthasbeendescribedas themostextremeformofinsecureattachment, foundincaseswherethecare-giverisinconsistent andmayevenscarethechild (Shemmingsand Shemmings,2011 
VIG in the early years
VIGisbasedonthebodyofknowledgeshowing thateachpersonhasaninnatedesirefor connectivity.Thishasbeendemonstratedby multipleresearchprojectsoverthepast20years (Beebe,2004) Case study 1 Tamara*, a nurse by profession, was referred by her health visitor. When she came to see me at the local children's centre she was distraught and depressed. She doubted her capacity to love her daughter. Baby Lillian* was 9 months old and had been born blind. Tamara's partner could not cope and had left her. Lillian was a delightful baby who had just started to become more mobile, but Tamara was so worried, she could not enjoy the baby. She agreed to filming. Seeing herself and her baby at an attuned and joyful moment moved her to tears. She said: 'I never see myself with her … I never see that she trusts me, that she enjoys being with me.'
lookingatasuccessfulmomentframebyframe. Principlesofattunedinteractionarenoticedand theparentisencouragedtorecognisewhats/he hasdonewelltoachievethepositiveinteraction withthebaby(seeCase studies 1,2 and3).
Strengths-based intervention
Parentswholackconfidencecanofteneitherbe self-criticalorexpecttobecriticisedbyothers. ThefactthatthestartingpointofVIGisan affirmationmaytakesuchparentsbysurprise. Apositiveentrypoint-lookingforwhatworks, ratherthanwhatdoesnotwork-canbecomethe startofaconstructiveandreflectiveconversation. Toachievethisconstructiveconversation,the guidermust'receive'theparent;thisinvolves beingattunedtotheparentandacknowledging theirpredicamentandconcerns.Aparentwhois preoccupiedwillstruggletoattuneorempathise withtheirbaby (Leadsometal,2013) .Oncethe parentfeelsgenuinelyreceivedbytheguider,s/he canpaymoreattentiontothebabyandbecome moremind-minded (Fonagyetal,1991; Barlow andSvanberg,2009 ). 
Focus on interaction

Why does VIG work?
OneofthetheoriesunderlyingVIGisselfmodelling.Seeingoneselfinapositivemoment
Case study 2
Helen*, an administrative assistant, is a young mother of a 4-month-old baby boy. She was referred for VIG by the children's centre, and was initially depressed and very quiet. She said she had always felt her presence did not matter to anyone. On film, she saw a moment when her baby looked at her. This moved her, and in reflection she said that she had not realised she was important to him. To find out what had brought about this good moment, we looked at the 20 seconds leading up to it. We discovered that she had spoken to him ever so quietly, and that was what he had responded to.
Case study 3
Anna* was referred by her health visitor to the local children's centre. She lost her mother when she was 1 year old, and was raised by her father; the family lived on benefits. There had been no warmth in her upbringing. She was bullied at school, and grew up to be a vulnerable young woman. She fell pregnant to a man who was abusive and did not remain in a relationship with him. As an adult, she was still living with her father and brother. She wanted to move out with her baby daughter, but her father said he did not believe she could function on her own and could definitely not be a good mother for her baby. Seeing video clips of her baby responding to her, and of the two of them having a playful moment together, was an empowering experience for Anna. She became more overtly affectionate with her daughter, and began to trust herself to move out and start her own home. (Jones,2007) .
Case study 4
I met Fiona* and her baby Mary*, aged 3 weeks, on a home visit. She was referred by the midwife, having experienced a traumatic and disappointing labour. Fiona suffers from depression, and has had counselling and been on antidepressants since the age 19 (she is now 38). She did not manage to breastfeed. Both she and her husband had concerns about how to communicate with their baby and how to 'teach her' so she would develop well. The father was trying very hard to be involved, but in his anxiety he could not leave enough space for the baby to develop any initiatives. He would shake a rattle very close to her face, which was difficult to watch. Both parents were highly anxious and could not enjoy just being with Mary. Fiona was looking for guidance. She felt critical of herself, but VIG had a positive effect on her confidence. She managed to leave the house for the first time since the birth of her baby to come for her session at the local children's centre. After one cycle of filming and shared review, she encouraged her husband to come for filming too. He joined in and although I showed him a moment where he was sensitive, he was also able to recognise that there were moments when he was intrusive and that babies sometimes need space. 
VIG is strengths-based and focuses on good moments of parent-child interaction
Case study 5
Josie* suffers from obsessive-compulsive disorder. She was referred for VIG by her GP and was tearful in her initial session as she found it extremely difficult to articulate the way she felt. Her baby, Amelia*, was 5 months old. Josie was highly anxious, and afraid that her state of mind may have already damaged Amelia. She was motivated to ask for help.
Initially, there was barely any eye contact between Josie and Amelia. Josie was insecure when holding the baby, and took no pleasure from it because she was overwhelmed by guilt, resentment and confusion. Being preoccupied with her anxious state of mind and afraid of damaging her baby, she had difficulty receiving Amelia's initiatives.
Josie hated looking at herself on video, saying that she thought she was ugly. After allowing her to express how she felt about herself on the video image in front of her, I asked her if she thought her baby daughter, also on the screen, saw her the same way or differently. It quickly became clear to Josie that Amelia had other things in her head than criticising her mother. Their relationship improved and Josie became more mind-minded (Barlow and Svanberg, 2009) and more confident at intuiting her daughter's needs.
